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Research findings and the
experience of the health
and justice systems in

Kentucky over the past decades
have documented the negative
physical and mental health
outcomes for women victimized
by rape, domestic violence and
stalking.  The evidence compels
health and mental health
professionals to look beyond
the criminal justice label and
address the critical needs of
victims in clinics and hospitals
across Kentucky.

The Incidence of Violence
Against Women

Historically, domestic
violence and sexual
assault have been

viewed as a criminal justice or
social problem, not as an area of
concern for health and mental
health professionals.  Research
and clinical experience of the
past decade, however, have
highlighted the negative
physical and mental health
outcomes for women who are
victimized by these most
intimate types of crimes.  If one
is to assess the welfare of
Kentucky’s women and the
factors which directly impact
their health and mental health
status, the crimes of domestic
violence, rape, and stalking
must be considered.

Crimes of violence against
women are, in part, so insidious
because of their extensive
nature.  In the most recent
national survey on the topic, the

National Violence Against
Women Survey (NVAW) found
that approximately 52 percent
of women surveyed reported
being physically assaulted and
almost 18 percent reported
being victims of rape or
attempted rape at some point
during their lifetime.1   The
survey also found that in the 12
months preceding the survey,
almost 2 million women were
physically assaulted and
302,091 women were victims of
forcible rape.  The NVAW
survey findings also paint a
picture of who poses the
greatest threat to women,
documenting that the majority
of violence against women is
perpetrated by intimate
partners.  Specifically, the
majority of women responding
to the survey said it was an
intimate partner who had raped
(62 percent), physically
assaulted (72 percent), or
stalked (60 percent) them after
they turned eighteen years of
age.2 ,3  (Fig. 1)

Violence Against Women -
Crime of Gender

Domestic violence is a
crime of violence, yet
the literature documents

it is also a crime of gender.  In
1996, violence by an intimate
partner accounted for 21
percent of the violent crime
against women compared to 2
percent for men.4   The 1996
National Crime Victimization
Survey revealed that three out
of every four victims of intimate
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partner murder were female.5

Similarly, among murder
victims for every age group,
females are much more likely
than males to have been
murdered by an intimate
partner.6   The survey also
documents gender differences
for violence experiences and
severity, including:

· Rate of Violence:  Lifetime
rates of physical assault by
intimate are higher for
women (25%) than men
(7.6%);

· Frequency of Assault:  Of
intimate violence victims,
women average 6.9 assaults
and men average 4.4
assaults;

· Injury Severity:  Women
experience more chronic and
injurious violence than do
men, with 41.5 percent of
women and 19.9 percent of
men being injured during
most recently experienced
physical assault

The Danger of Violence
Against Women

At it’s most extreme,
violence against a
woman can take her life,

making appropriate response to
these crimes much more
pressing.  Studies show that
women are more likely to be
killed by their male intimate
partners than by any other type
of perpetrator.7 ,8 ,9   Partner
homicides of women are
typically preceded by a history
of physical and other domestic

abuse and often involve a recent
attempt or completion of
separation by the woman from
the relationship.10 ,11 ,12  The
Bureau of Justice Statistics
National Crime Victimization
Survey reports the following
about domestic violence
victims.13  (Fig. 2)

The Consequences of Violence
Against Women

Domestic violence and
sexual assault are
directly linked to a

number of negative physical
and mental health consequences
for female victims.  The NVAW
survey found that women
physically assaulted by an
intimate had been assaulted an
average of almost seven times,
and approximately 1 in 3
women sexually and/or
physically assaulted since age
18 reported being physically
injured during their most recent
assault.14   In a hospital

SOURCE: Greenfield, L.A., Rand, M.R., Craven, D.,
Flaus, P.A., Perkins, C.A., Ringel, C., Warchol, G.,
Maston, C., & Fox, J.A. (1998). Violence by intimates:
Analysis of data on crimes by current or former
spouses, boyfriends, and girlfriends (NCJ –167237).
Washington, D.C.: Department of Justice, Bureau of
Justice Statistics

SOURCE:  Tjaden & Thoennes, 1998
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emergency room study, more
than one third of women
seeking emergency medical care
for violence-related injuries had
been injured by a current or
former spouse.15

The degree to which women
suffer physical health
complaints resulting from
partner violence is related to the
nature of abuse: as the
frequency and severity increase,
women are more likely to report
an array of physical health
problems.16 ,17  Additionally,
when asked directly, women
often attribute physical health
problems to the physical and
psychological abuse they suffer
at the hands of their partners.18

Research has identified risk
factors for physical injury in
rape victims: assaults during
which the offender was
drinking, having children
witness the assault,
experiencing previous violence
by the same partner, fearing
one’s life was in danger, and
experiencing high levels of
emotional abuse, were all
related to increased risk of both
minor and severe injuries.19

With evidence of the wide
ranging impact of violence on
every facet of a women’s life,
studies have now shown that
chronic pain, miscarriage,
irritable bowel syndrome, and
psychosomatic and somatic
complaints have all been
associated with
victimization.20 ,21 ,22  Research
also makes clear the association
of domestic or sexual abuse and
substance use and abuse for
women.23 ,24 ,25 ,26 ,27

Within the last decade, child
advocates and domestic
violence experts have begun to
recognize the impact domestic
abuse has on children.  Research
from the Bureau of Justice

Statistics now suggests that
children are present in 80
percent of homes where there is
violence against a women.  The
correlation between spouse
abuse and the physical or sexual
abuse of children in the home is
now documented to reach up to
70 percent.28   Abuse of the
mother usually precedes
violence against the child and a
positive correlation exists
between the severity of abuse
directed at spouses and
children.29 ,30 ,31

Violence Against Women -
Mental Health Concern

Domestic violence and
rape take their toll, not
just on the physical

health of a woman, but also on
her mental health.  When asked
what aspect of the violence had
the most damaging long-term
impact, victims often reported
that the psychological abuse
had the most crippling effect.
Not surprisingly, as a result,
depression has been found to be
a primary mental health
response for women who are
victims of battering.32 ,33

Depression was the strongest
indicator of domestic violence
for women seeking medical care
at a family practice medical
center in one study.  Additional
studies show that as the form
and severity of abuse increases,
depressive symptoms also
increase.34 ,35  Several studies
have also linked stalking
victimization to depression,
sleeplessness, anxiety, anger,
intense stress and symptoms of
trauma.36 ,37 ,38  The high
incidence of abuse sequelae in
mental health populations has
lead professionals to
recommend screening of clients
for victimization history and
training for mental health
providers.39
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In addition to depression,
trauma reactions are a common
mental health sequelae
associated with intimate
victimization.  A growing body
of research indicates that
women victimized by rape,
stalking, or domestic violence,
frequently present symptoms
which are characteristic of Post-
Traumatic Stress Disorder
(PTSD).40 ,41 ,42 ,43 ,44  The
likelihood of developing PTSD
has been found to increase
when stressors are experienced
under conditions of perceived
life threat, injury, and a great
deal of force, all of which are
characteristic of domestic abuse
and sexual assault cases. 45

Violence Against Women -
Workplace Concern

Violence occurs in all
employment settings and
impacts countless

employees each year in
Kentucky.  Although the
majority of domestic violence is
perpetrated in the secrecy of the
home, offenders also stalk,
harass, and harm their partners
where they work.  Sexual
offenses also occur in the
workplace or are perpetrated by
colleagues of public employees.
While Kentucky boasts a
comprehensive network of
resources aimed at protecting
victims and holding offenders
accountable, these crimes
continue to pose a threat for
many victims and public
employees.

According to the National
Victim Center, domestic
violence crimes cost America
over $5 billion per year in
medical expenditures, employee
turnover, and lost productivity
and up to 96 percent of
employed victims have
experienced some type of work

related problem due to
domestic violence.46 ,47

Additionally, up to 85 percent
of victims often find themselves
restrained from working due to
environmental controls placed
on them by an offender,
including limited access to
transportation or sleep
deprivation.48   In a recent study
by the Bureau of Labor
Statistics, 30 percent of women
who died in the workplace lost
their lives to homicide, a
number three times greater
than the number of men dying
by the same means.49   Rape has
the highest annual tangible and
intangible victim cost at $127
billion per year and each
incident has been estimated to
cost a victim approximately
$87,000 in lost productivity,
medical and mental health care
costs, property loss/damage,
and quality of life.50

Additionally, the National
Violence Against Women
Survey reported that 26 percent
of stalking victims said their
victimization caused them to
lose time from work.51

SOURCE:  The Governor’s Office on Child Abuse and
Domestic Violence Services 2001
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In order to address the
incidence and impact of
violence against women in the
workplace, in August 2001, the
Governor and First Lady of
Kentucky implemented an
Executive Branch Policy on
Domestic Violence and Sexual
Assault in the Workplace. (Fig.
3)  The policy has three
important components:

1. Zero Tolerance for
Domestic Violence and Sexual
Assault:

The Commonwealth of
Kentucky is committed to a
workplace in which domestic
violence and sexual assault are
neither tolerated nor excused.
Any employee who misuses
state resources to perpetrate
domestic violence or sexual
assault in any form including
physical assault, rape, stalking
and threats to harm at or from
the workplace will be subject to
disciplinary action up to and
including dismissal.  This
includes both face-to-face
interaction and the use of
workplace resources such as
phones, fax machines, e-mail,
mail or other means.  If the
perpetrator’s job position
provides access to certain types
of identifying or confidential
information and said
information is used to harm a
victim, the employee shall be
subject to corrective or
disciplinary action.

2. Creating Safety for Victims
of Domestic Violence and
Sexual Assault:

The Executive Branch is
committed to providing a
sensitive and safe workplace for
victims of sexual assault or
domestic violence.  Guidelines
will be provided to supervisors
and employees to aid in
preparing responses when a
victim discloses abuse and to

ensure access to needed
resources for protection and
support.  Additionally, all
reasonable efforts will be made
to assist victims who need time
off for medical appointments,
legal assistance, court
appearances, relocation or to
make other arrangements for
their personal safety.  Victims
will not be discriminated
against with respect to their
employment because they are a
victim of domestic violence or
sexual assault.

3. Safe and Productive
Workplaces for All Employees:

Recognizing the impact of
domestic violence and sexual
assault on the workplace, the
Commonwealth of Kentucky
will undertake efforts to raise
the awareness of all employees
to these crimes.  The
Commonwealth will post
resource information in
buildings and on agency web
sites related to the Executive
Branch policy and resources
available for assistance when
needed.

Kentucky Data On Rape and
Domestic Violence

One of the primary
resources for victims of
domestic violence across

Kentucky is the state’s network
of battered women’s shelters.
During FY 2001, 2,146 women
sought shelter from domestic
abuse through one of these
programs, bringing with them
2,007 children.  An additional,
20,531 women were served
through the outreach or non-
residential services of these
domestic violence programs.
(Fig. 4)

A similar advocacy and
services network exists for
sexual assault victims through

SOURCE:  Kentucky Domestic Violence Association
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Rape Crisis Centers.  During FY
2001, 4,384 adult female victims
and survivors were served
through Rape Centers. An
additional 2,648 family
members and friends of victims
were served during the same
period.  (Fig. 5)

In 1984, the Kentucky
General Assembly passed the
Domestic Violence and Abuse
Act in order to afford victims of
domestic violence with an
additional source of civil
protection from violence.
During 2001, over 29,000

petitions for domestic violence
orders were issued by Kentucky
courts to protect victims and
their children.  (Fig. 6)

Kentucky law requires
anyone who knows or suspects
spouse abuse to initiate a report
to the Cabinet for Families and
Children.  Such reports are
intended to afford victims and
their families an additional
resource of protection, and
provide an understanding
regarding the incidence of this
crime in the Commonwealth.  In
FY 99, over 22,000 reports of
adult abuse (including all ages
and genders) were made to the
Cabinet for Families and
Children.  Over 10,000 of theseSOURCE:  Kentucky Department for Mental Health/

Mental Retardation Services

SOURCE:  Kentucky Administrative Office of the Courts

SOURCE: Kentucky Cabinet for Families and Children. Analysis courtesy of the Intimate Partner Violence
Surveillance Project, University of Kentucky
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cases consisted of adult &
spouse abuse with a female
victim and male perpetrator.
(Fig. 7)

The History of Reform in
Kentucky

Ensuring that crimes
involving violence against
women receive fair

treatment under the law has not
been easy to accomplish
nationally or in Kentucky.  Over
the last 15 years, however,
significant reforms have been
accomplished.  Like all other
states, Kentucky implemented a
stalking law in the 1990s as a
means of protecting domestic
violence and sexual assault
victims.  Additionally, the 1990
General Assembly passed
marital rape legislation.
Enhanced penalties for repeated
domestic violence-related
assaults, special conditions of
bond upon the release of sexual
and domestic violence
offenders, arrest for
misdemeanor domestic violence
assaults without a warrant, and
other provisions have been

SOURCE:  Governor’s Office on Child Abuse and
Domestic Violence Services, 2001
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incorporated into Kentucky law.
(Fig. 8)

In 1994, the attempt by every
state to address crimes of
violence against women was
significantly enhanced by
passage of the National
Violence Against Women Act
(VAWA). One of the key tenants
of the 1994 Act provides for the
full enforcement of domestic
violence protective orders
across state lines. In 1996, the
Kentucky General Assembly
passed legislation codifying the
provisions of federal law.
Kentucky’s efforts to implement
the full faith and credit
provisions of VAWA were also
facilitated through a special
grant provided by the U.S.
Attorney General’s Office
through which Kentucky served
as a model laboratory.  The
grant, called Project Interface,
made key progress.  In July of
1998, a second full faith and
credit grant was awarded to
Kentucky, which is currently
being reviewed by the U.S.
Department of Justice.
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